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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CHALLENGER DEVELOPMENT CORPORATION

S47769 @)

Principal Piace of Busingss

Mailing Address

FILED
Jan 28 1998 &8:00am
Secretary of State

RN R BTA

19505 QUESADA AVE 19505 QUESDADA AVE
SUITE 2011 SUITE 2911
PT. CHARLOTTE FL 33548 PORT CHARLOTTE FL 33948 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
04/25/1991
2. Principat Place of Business 28, Mailing Addross 4, FEl Number Appliad For
j21] 26] _ 60258088 Not Applicable
Sutle, Apt. #, elc. Suite, Apt. #, elc. i
r——l ure. AP © L, Apt 1, 8le 6. Certificale of Stalus Dasired O] $8.75 Additional
22 ;ﬂ Fae Requlred
City & Siata City & State 8. Eleclion Campalgn Financing $5.00 May Be
a E’;l Trust Fung Contribution Added to Fees
Zip Country Zip Country 8, This corporation owas or has paid the gurrent year Inlangible
24 25] ;;I 30 Personal Property Tax due June 30, Yes [JNo
9. Name and Addreas of Current Registsred Agant 10. Name and Address of New Registered Agent
BATSEL, C. GUY 81| Namo
1861 PLAG'DA ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 104
ENGLEWOOD FL 34223 83
84| City g5 | Zip Code

FL

office or reglstered a

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
qent. or both, in the State of Florida. Such change was authorized by the corporation's boarg of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatura, typed or prnted name of regssiered agn‘mj:nd tite d applicabiu

(NOTL Registered Agont signature required whaon reinslating)

CAlE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
mE DPS [ oLETe 1ATTLE [J change LT Addition
NAME LIEPHART, KATHLEEN 1.2 HAME

sreeranoness | 19505 QUESADA AVE #2811 1.3 STAEET ADDRESS

¢my-1-2p PORT CHARLOTTE FL 145aY-51- 2

TITLE [J prLere 21T [T change ~ ] Addition
BAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - 5T-21P 2 4Gy -5Y-2IP

TME [T DELETE 3ATLE [Jchange [ Addition
NAME 22 NAME

STREET ADDRESS B 5 ¢ mmeer sooress

Lity-5t-zIp 34 CITY-51-2IP

TILE ] petEvE 41T1LE [Jchange [ Addition
NAME 4.7 KAML

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P 44CY-51-2P

TILE [T DELETE 51THLE [ Crange ] Aadition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-8T-2IP 54 GITY-5T-2IP

THLE [J oELETE £.3 TITLE [Tcrange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-S1- 2P 6.4 CITY-5T-2IP

14. | hareby cerlify thal the information supplied with 1his filing doos not qualify for the exemption staled in Section 119.07(3)(i), Floridda Statutes. | furlher certily that the information
Indicated on this annual repon or supplemental annual reporl is true and aceurate and ihat my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the cofporation or the receiver or trustee smpawsred to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an atachment with an address.

CIANATIIRE. 25 Frss. A A

ats 24 ;040

CR2E034 (10/97)



